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PRESIDENT'S 
MESSAGE 
Cr iss Kidder, J r . , M.D. 
If you've ever been in the "driver's seat" of an 
associat ion, you know that such a responsibility is not 
exact ly a bed of roses. I think the thing that impresses 
me most is the cavalier attitude of so many of our 
members. 
CAMA - to me at least - is an important group of 
professionally trained people, whose responsibility is 
truly awesome. Think of it for just a moment: we pass 
judgment on whether or not a pilot is physical ly and 
emotionally fit to pilot an aircraft. Th is is no little 
responsibility, s ince so many accidents are the result 
of pilot (i.e. human) error. 
So it is vitally important for each of us to take our 
jobs seriously; which means taking ourmembership in 
CAMA seriously; which means getting the proverbial 
"lead out"; which means recognizing our function in 
the over-all civil aviation medicine arena for what it is: 
A V I T A L L Y S E R I O U S ONE. 
As I have been thinking about these things, and 
wondering how to do something constructive about 
our ever-present ever-growing problems -1 received a 
13 part message from our Bus iness Counse l , Al 
Carr iere. He, too, is mighty concerned about CAMA. 
Here is what he sent: 
How to Kill an Associat ion In 13 Easy Steps 
1. Stay away from meetings. 
2. If you do come, find fault. 
3. Dec l ine off ice or appointment to a 
committee. 
4. Get sore if you aren't nominated or 
appointed. 
5. After you are named, don't attend board or 
committee meetings. 
6. If you get to one, despite your better 
judgment, clam up until it's over. Then 
sound off on how things really should be 
done. 
Continued on page 2. 
EDITORIAL 
by 
Robert L. Wick, J r . , M.D. . • ' i s ^ ^ F j ^ ^ 
THEN AND NOW 
Change within our Federal Aviation Admin-
istration appears slow. But those who have 
been AME's for two decades or more can certainly 
recognize many changes in certification policies. 
While the regulations have changed little, the 
application of those regulations is now vastly 
different. 
Twenty years ago, a diagnosis of alcohol ism 
almost assuredly spelled the end of a pilots' career. 
Today, there are more than 500 airline pilots 
recovering from alcoholism and continuing to fly for 
the nation's airl ines. Many more fly commercial ly 
and as private pilots. True, there is a very complex 
monitoring system involved. But compared with the 
days when alcoholism virtually meant permanent 
grounding, we've come a long way. 
The same thing can be said for cancer. A 
diagnosis of cancer once meant that the victim lost 
Continued on page 4. 
CONTENTS: 
President's Message 1 
Editorial 1 
Washington Watch 2 
Senate Bill on In-Flight Emergencies 2 
UAL Makes Significant Changes in Medical Dept. 2 
News of Members 3 
Welcome Aboard 3 
CAMA Launches Membership Drive 3 
Meetings of Interest 4 
STAFF 
Editor Robert L. Wick, Jr., M.D. 
Assistant Editor & 
Production Manager Albert Carriere 
President's Message 
Continued from page 1. 
7. Do no work if you can help it. When the Old 
Reliables pitch in, accuse them of being a 
cl ique. 
8. Oppose all banquets, parties and shindigs 
as being a waste of the members' money. 
9. If everything is strictly business, complain 
that the meetings are dull and the officers a 
bunch of old st icks. 
10. Never accept a place at the head table. 
11. If you aren't asked to sit there, threaten to 
resign because you aren't appreciated. 
12. Don't rush to pay your dues. Let the 
directors sweat; after all they wrote the 
budget. 
13. Read mail from headquarters only now and 
then; don't reply if you can help it. 
Finally, after you've read this over, you may feel that 
none of the points taken apply to you. Well and good! 
But before jumping to conclusions, be sure you are not 
guilty of one or more of these lapses. And do pitch in 
and "lend a hand". CAMA R E A L L Y N E E D S YOU! 
Washington Watch 
Things to watch for on the Washington scene: 
Look for the FAA to issue a Notice of Proposed Ru le-
Making concerning expanded medical kits to be 
carried on all commercial aircraft. Best guess is that 
the FAA will see the handwriting on the wall , and try to 
beat the Congress to the starting line. The t imetable is 
hard to predict, but a late summer or early fall NPRM 
appears most likely. 
The Civil Aeronautics Board is being phased out. 
Deregulation legislation mandated an end to C A B 
functions. Unrestricted competition does not require 
economic regulation, the primary function of the C A B . 
Some functions cannot be eliminated, and are the 
subject of hotly contested foraging by other 
government agencies. Included are international route 
awards, consumer protection, and so on. Most will be 
transferred to the FAA, but the Department of 
Commerce, and possibly the Just ice Department will 
also get a sl ice of the pie. Biggest question now deals 
with present consumer protection rules which legally 
expire when the C A B ceases to exist. Will they be 
reenacted by other agencies, or be left to the 
competitive environment? 
Look for continuing litigation over the age 60 
question. Initial court decisions in favor of over 60 
pilots are being reversed by courts of appeal. Most 
airl ines prefer not to have senior Captains bidding 
down to third seat slots in larger aircraft. Appeals will 
probably continue until the Supreme Court speaks to 
the question. 
Senate Bill on 
In-Flight Emergencies 
Clears Committee 
Senate Bill S.314, more commonly known as the In-
flight Medical Emergencies Act was reported out of 
The Commit tee on Commerce , S c i e n c e , and 
Transportation. Introduced by Senator Goldwater, the 
bill would require the FAA to study and devise a 
medical kit to be carried on commercial aircraft. It 
would also relieve appropriate persons from liability 
related to use of the kits. 
Specif ical ly, the bill would require all commercial 
aircraft to carry first aid suppl ies and equipment, and 
to make them available to l icensed medical personnel 
and qualified airline employees in the event of an 
emergency. No civil liability would accrue to any of the 
mentioned individuals so long as they did not act 
recklessly or with gross negligence. 
Th is is not the original intent of Senator Goldwater 's 
first bills. He planned to require "Phys ic ians Ki ts" 
which would have a number of medicines and 
equipment to be used by doctors who happened to be 
on board. It now appears that the final form will be 
merely expanded first aid kits appropriate to the size of 
the aircraft from the smallest four seat light plane to the 
largest airl iners flying. Hearings are to be held in late 
Ju ly and early August to further define the final 
legislation. 
United Airlines Makes 
Significant Changes 
In Medical Department 
United Air l ines just announced sweeping cuts in its 
medical department. In a move triggered by the 
deregulated competition it must meet, United, the free 
worlds' largest airl ine, retired a number of physic ians 
and supporting personnel. It remains to be seen 
w h e t h e r U A L w i l l a l s o d i s c o n t i n u e a n n u a l 
examinations for its pilots. It is presently the only 
major air l ine stil l performing regular routine 
preventive medicine examinations for flight crew 
members. TWA, Eastern, Amer ican, Continental, and 
Pan Am discontinued such examinat ions in recent 
years as economy moves. None of the new entrants 
with whom they must compete performs such 
examinations. 
In a related move, U A L announced the appointment 
of Gary M. Kohn, M.D. as the Corporate Medical 
Director. Dr. Kohn, a Diplomateof the American Board 
of Preventive Medicine (Aerospace Medicine) holds a 
Masters degree from the prestigious Ohio State 
University program in Environmental Medicine. Dr. 
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Kohn was formerly the regional flight surgeon for 
United based in Washington, D.C. 
revoked. The name Civi l Aviation Medical Associat ion 
will be retained. 
C . Richard Harper, M.D., Vice President of United 
Airl ines for Health Affairs resigned to persue personal 
interests. Dr. Harper had held that office s ince 1978. He 
joined United from The Aviation Insurance Company 
of Atlanta, G A where he served as president. 
NEWS OF MEMBERS . . . 
Flash! 
As we go to press, word from Washington has just 
arrived that Dr. H. L. " R i c " Reighard, Federal Air 
Surgeon, is retiring in October. 
Dr. Reighard, 59, has spent a total of 33 years in the 
federal service. His plans for retirement have not yet 
been announced. 
Speculation is rampant as to who will succeed Dr. 
Reighard. Two likely candidates are Admiral Frank 
Voris and Captain Frank Austin. Both are retired U.S. 
Navy Flight Surgeons. 
Dr. Robert E. Field, President-elect, and Mrs. Field, 
Florence, are now on an Alaska Cru ise. 
Dr. Walter S lack, a CAMA member from England, 
stopped at Headquarters recently for a quick visit. We 
are a lways glad to have visits from CAMA members. 
CAMA member Dr. John Boyd was recently 
appointed a member of the P R O Advisory Committee 
of the T e x a s Medical Foundation. The committee is 
negot ia t ing wi th the Hea l th C a r e F i n a n c i n g 
Administration. 
John is also one of 19 doctors selected to attend a 
week- long F A A seminar on aircraf t acc ident 
invest igat ion in Ok lahoma Ci ty , Ok lahoma, in 
September. 
Ye olde Bulletin Editor, Dr. Bob Wick, has just been 
elected President of the Airl ine Medical Directors 
Associat ion. Th i s organization is headquartered at the 
Mayo Cl in ic, and is composed of physic ians who are 
either staff members of airline medical departments, or 
who have special interests in airline medicine. 
In response to popular feel ing, a prev ious 
amendment to the Constitution which added the word 
"international" to the associat ion's name will be 
Having returned from a recent deployment to 
Honduras, Dr. Hal Walgren (Colonel and Chief Flight 
Surgeon with the Illinois Air National Guard in Peoria) 
commented that, "it was a privilege to work and serve 
with our Honduran neighbors to the South. They are a 
proud and industrious people; their country is 
beautiful, and I look forward to returning at some 
future date". 
Welcome Aboard! 
We welcome the following new members into the 
fellowship of CAMA. 
Frank H. Austin, J r . , M.D. 
Kelsey-Ames Cl in ic 215-8 
Moffett Field, C A 94035 
Laurence H. Blackburn, J r . , M.D., M.P.H. 
International S O S Assis tance Inc. 
P.O. Box 11568 
Philadelphia, PA 19116 
David W. Gregg, M.D. 
43837 Heaton Ave. 
P.O. Box 2493 
Lancaster, C A 93534 
Dr. S . S . Parmar 
Q. E. Hospital 
Kota Kinabalu 
Sabah, E. Malaysia 
H. M. Schwartz, M.D. 
3125 King Arthur Ct. 
Greenfield, Wl 53221 
International S O S Assis tance Inc. 
P.O. Box 11568 




CAMA's Board of Directors met in San Diego in early 
May to deliberate methods of improving the services 
CAMA can provide its members. Interest focussed 
upon t heCAMA Bulletin, and meanstoextend CAMA's 
influence with various governmental bodies. One 
obvious goal is an increase in CAMA membership. 
Presently hovering just shy of the 700 mark, CAMA in 
the past numbered more than 1,300 members. 
The Board authorized business counsel Al Carr iere 
to mail copies of this Bulletin with appropriate 
recruiting material to all registered Aviation Medical 
Examiners in the U.S.A. Most members will receive 
duplicate copies of this publication. Watch these 
pages for a report of our membership progress. 
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Meetings of Interest 
To Aviation Medical 
Examiners 
56th Annual Meeting of the Aerospace Medical 
Associat ion 
The Convention Center 
San Antonio, T e x a s 
May 1985 
For Further Information Contact: 
Rufus R. Hessberg, M.D. 
The Aerospace Medical Associat ion 
Washington National Airport 
Washington, D.C. 20001 
Flying Phys ic ians Associat ion 31st Annual Meeting 
Sun Valley Lodge, Sun Valley, Idaho 
Ju ly 14-19, 1985 
For Further Information Contact: 
Mr. Albert Carr iere 
801 Green Bay Road 
Lake Bluff, Illinois 60044 
XXXI I Annual Scienti f ic Meeting 
International Academy of Aviation & Space Medicine 
Madeira, Portugal 
30 Sept. - 4 Oct. 1984 
For Further Information Contact: 
Secretariat, XXXI I International Congress of Aviation 
& Space Medicine 
Rua das Pretas, 1 
9000 Funchal 
Madeira, Portugal 
FAA M E D I C A L S E M I N A R S 1984 
6-9 September Albuquerque, New Mexico 
I - 5 October 
(Advanced Seminar) Oklahoma City, Oklahoma 
I I - 14 October Tampa, Florida 
25-28 October Reno, Nevada 
For Further Information Contact: 
Mr. James L. Harris. 
Civil Aviation Medical Institute AAC-140 
P.O. Box 25082 
Oklahoma City, Oklahoma 73125 
LATE FLASH 
Dr. William J . Jones , CAMA Past President, will 
attend the 32nd Annual Scienti f ic Meeting of the 
Internat ional Academy of Aviat ion and S p a c e 
Medicine, September 30 to October 4, 1984, in 
Madeira, Portugal. 
Editorial 
Continued from page 1. 
his or her medical certif icate at least for a time. 
When a "cure" appeared certain, the certif icate 
would be restored. Now the FAA is able to monitor 
the progress of active cancers, and thus restore 
medical certif icates in the case of selected 
metastatic disease. 
The progress in the evaluation of heart disease is 
equally striking. Cert i f icates are now issued to post 
infarct patients at the end of one year rather than the 
two previously required. Bypass surgery, unknown 
two decades ago, today is almost routine. A 
hundred or more bypass patients have been 
restored to flight status along with more than a 
thousand infarct cases. 
The message to the practicing AME is clear. No 
matter how serious the medical c i rcumstances 
appear, there may be a suitable series of tests and 
m o n i t o r i n g p r o c e d u r e s w h i c h w i l l pe rm i t 
recertification. We owe it to our pilots and our 
patients to try. 
Point Lobos Reserve 
Monterey Peninsula 
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